). Cerebral angiography via femoral catheter demonstrated maximally 80% irregular stenosis of the internal carotid artery at the cervical region, beginning 3 cm above the carotid bifurcation (Fig. 2) . A remarkable kinking of the internal carotid artery was also delineated. Clinical course: Because his neurological deficits regressed rapidly, he was started with medical treatment. As antiplatelet therapy, 200 mg of ticlopidine and 81 mg of aspirin per day were administered. After discussing the availability of direct surgical intervention, carotid endarterectomy was not considered to be feasible because of the high-positioned stenosis of the carotid artery. Remarkable kinking of the carotid artery seemed to preclude the safety of transluminal angioplasty. Four days after admission, he developed right-sided hemiparesis and worsening of dysarthria, which subsided within two weeks. During hospitalization, rice and fish were mainly served as dietotherapy instead of beefsteak which had long been eaten as his main daily diet in the United State. After finishing the rehabilitation program, he returned to the United State with mild impairment of fine movement of the right fingers. In the United States, he continued the dietotherapy mainly composed of rice and fish, and medical treatment with 100 mg of ticlopidine per day. On July 18, 1995, (nine months after the onset) he came to Japan for neurological and neuroradiological evaluation. No abnormality was revealed on neurological examination. Laboratory reevaluation including triglyceride was not performed at that time. Left carotid angiography demonstrated complete disappearance of the irregularity and stenosis of the carotid artery (Fig. 3) . Pre-existing kinking of the carotid artery was unchanged. No recurrence of the neurological symptoms was confirmed by telephone interview two years after the onset.
Discussion
Recent clinical randomized trials revealed much of contributory regarding the indication for carotid endarterctomy (CEA).4)10)14) In addition, results of other investigations suggested that CEA was justified for symptomatic stenosis more than 70% and/or ulcerations, and for asymp- showing multiple infarctions in the corona radiata on the left side. Fig. 2 Left carotid angiography on admission, demonstrating irregular stenosis of the internal carotid artery at the cervical region (arrowheads), beginning 3 cm above the carotid bifurcation. In addition, a remarkable kinking of the internal carotid artery is delineated. 
